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COVER LETTER {{({H23000334G00 3)))

TO: Repistrition Section
ivision.of Corporations - .

supsecr: AJHUJIC CAPITAL LLC

Name of Limited Luabiliiy Compans

The enclased Aricles of Amendment and fee(st are submited tor Gihng,

Please rern abl correspondenee coneerning this matier o the tolowing:

LOVETTE DOBSCEN

Namw of Person

Firm Company

[TIROSTATE HWY 249 #2220

Addioss

HOUSTONTX TH6:

Cinvestate o Zip Cade
EFILEZ3E@INCHFLECOM

oMl s bedréne 111 he el Tor fadtie sl et sodificaimm
For further infornmtion conerning this muser, picase cull:
LOVETTE DOBSON NRRIOIZIAE

at i
Namw af Persn Area Code

Dt Telephone Number

Enclosed s check for the felowing amou:

- 53500 Filing Fee 132000 Filing Fee & CERRS 0 Filing Fee T So0.00 Filing Fee,
Cuthificne o) Status Coeriiticd Copy Coriitivole of Statos &
Chliiienal cops o eneinned) Cernniied L'(‘p_\'
raddstioned copy - enchoeeds

Mailing Address: Street_Address:

Registration Section Reaistration Section

Diwvision of Corporations Dhvision of Corporations

P.O. Box 6327 The Cenwe of Tallahasace

Tallahussce, FLL 32314 2415 N NMonree Sweet, Suite 2O

Tallahassee, -1 32303

(((H23000334600 3)))
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ARTICLES OF AMENDMENT (((H23000334600 3)}}
T0
ARTICLES OF ORGANIZATION
OF

AJHUJIC CAPITAL LLC

(Name of the Limited Taubilin Company as 16 now appears on our records.
CA Flonda Tomuted Taabny TUompiny]

The Arocles of Oreamzation for this Limited Liabilisy Company ware Dled on

~ 09/07/2023
Fiorida document number L23000418302

_and assigned
s amendment is subniiied o amend the following:
AL T amending name, enter the new name of the limited liability company here:

The new name st be distinguishabic and commn the words “Lamted Listalite Compasy.™ the designation LG or the abbrevanion L 1L

tter new principal offices address, if applicable:

iPrincipal pffice address MUST BE ASNTREET ADDRESS)

Enter new muailing address, if applicable:

rMaiting address MAY BE A POST OFFICE BOX)

B. M amending the registered agent and/or registered office address on oar records, enter the name of the new regristered
agent and/or the new registered office address here

r—
- =
st —~
—_ a3
- ch‘ =
Name of New Registered Agent: o o S R - B S
Ty ™ _ s
17 T
- e ’ - -
New Rewaspered Oilice Address: L o Mo -
Fonter Flerida aeet address } —:..?_ it E_
L M
. Florida s .
(i Lipr Cend2
New Kegistered Apent’s Sienature. if changing Kegistered Agent:

[ herehy aceeps the appoiniotent as registered agent and agree o aot B s capacite { jcther agree 1o compleaith the
provisions of all siatutes veluiive to dhe proper and complete pesjorocanee of me dudies, and D a femilioe with and
accept the obligations of niv pasicion ax registercd agent as provided jor in Chapter 603, 1.8 Or, i this document is
heing filed 1o merely reflect w change i the regisiered office address. Dhereby confien: thar the limited Habifin
conmpan has been notticd in weiting of this change.

HEChansing Reistercd Agvent, Signature of New Registered Agent

(({H23000334600 3)))
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It amending Authorized Person(s) authorized to manuge, enter the tite. name, and address of cach person _being added

or remmwved from our records:

MGR = Manager
AMBR = Authorized Member

T Nime

AMBR Justin Ramirez

Address

306 N 2nd St

Pinetops. NC 27864

(({H23000334600 3)))

Type of Action

: ."\\l\!

Remore

CiChange

Cadd

—Remuny

E1Change

Ol add

TiRemony

: "("H.lm_{t‘

Iy add

O Remove

S 1hange

“lAaadd

IRenwse

“Winmnge

— Akt

CRemove

23 hange

(((H23000334600 3)))
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